MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 042

DO NOT WRITE
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Registration District No.

Primary Registration District No,

=62-037694

1000

1225 STATE FILE NU.

ar’'s No.

IMBER

VS 300
Rev. 4/59

CRINE

2511

DATE AMENDED

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

—Tathh NOV—=1962

a. COUNTY Buchanan

2. USUAL RESIDENCE (Whera decoased lived. If institution:
a. STATEMissouri & counry  Buchanan

Residence before
asdmission)

b. CITY (If cutside corporate limits, give TOWNSHIP only)

own  5t, Joseph 43

Length of stay in 1b

o CITY

years TOWN St. Joseph

lnside Limits

Yes ] No O

€. FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR

d. STREET
ADDRESS

Inside Limits

Yes {§ No[d

{If cutsida, give location)

920 So. 18th

INSTTUTION  5t, Josephs Hospital

Resicle on Farm

Yes [0 Mo

3. NAME OF DECEASED
{Type or print)

First Middle

BESSIE

Last

FLROD

4, DATE Mmonth

OF
DEATH October 30, 1

Day

Year

962

5. SEX 6. COLOR OR RACE

Temele white

Widowed [J

7. Married ] Never Married J

8. DATE OF BIRTH | 7. AGE (last birthday} | IF UNDER 1 YEAR

iF UNDER 24 HR

Divorced [

3/1 6/1896 66 Months | Deys

Heurs Min,

10a. USUAL QCCUPATION (Give kind of work done

duhbmog ﬁlifbhfe, even if refired)

home

10b. KIND OF BUSINESS OR ENDUSTRY

11, BIRTHPLACE {City and state or country)

Andrew County, Mo. UsA

12. CITIZEN OF WHAT COUNTRY

13s. FATHER'S NAME

James A, Moser Ion

13b. MOTHER'

S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

a Delila Johnson Ocle

1z frsaal

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

EEALAT MiA [ 7. [NFORMANT

(Yes, no, or unknown) | (if yes, give war or dates of service

————

Address

Ocle Flrod,820 S. 18th,5t.Joseph,

Mo.

18. CAUSE OF DEATH (Enter only ¢ne cause per line fi
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

T VI T

Cardiac failure

T INTERVAL BETWEEN

QONSET AND DEATH

L8 hours

Caonditions, if any,

oue 10 sy diac enlar

Arteriosclerotic heart disease with extreme car-

cement, decompensated.

Several
years

which gave rise to
above cousa (a),
stating the wnder-
lying cause [asf.

pue 10 (o Chronic na

ssive pulmonary congestion.

PART 1I.
disease condition given in PART |

luxation of. I‘l%h‘b femoral he
1i

tdOst o

OTHER SIGNIFICANT COMNDITIONS CONTRIBUTIN

TO D ATH but .o PART NI If

ﬁla!ﬁ tf)n the , t%ﬁinnlsu-h,-

a

deceased  was
there a pregnancy in last 90 days.

fermale  was

severe f}yﬁvoc romiclanamia

[0 ]

x:lNol

O Unknown

19. WAS AUTOPS
PERFORMED?
YESOJ NOX

15
20a. ACCIDENT
O

SUICIDE HOMICIDE
o O

20h, DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART 1|

of item 18.)

Heur
a.Mm.
p.m.

20c. TiME OF
" INJURY

Manth, Day, Year

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK [0

20e. PLACE OF INJURY {e.9.,
farm, factory, street, office bl

in or a2bout home,

204, CITY, TOWN, OR LOCATION COUNTY

dg., etc.)

STATE

6:00 a.

Death occurred at.

m on the date stated above, and to the best of my knowledge, from the ca

21. 1 attended the deceased from SeDtember 2}-1 1962 10@&39&.1:%_2“ last aamnhve on. OCtOber 30 1962

uses stated.

[Degree or title)

%ﬂ//ﬁ’f A M@At CERTIFICATION

E

22a. SIGNATURE E

art

27b. ADDRESS 311 rliyS. & SWg. DLAE
70 St. Joseph, Missouri

22¢. DATE SIGNED

11-1-62

3a, BURIAL, CREMATION, | 23b. DATE

EMOVAL lSpemfy) 11/1/1962

~

Memorial

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

St, Jos

Park Cemetery

barial
ADDRESS

24, F::ERAL DIRECTOR

{Licensed Ei

M._luseph,_bin

25. DATE RECD. BY LCCAL REG.

g 2, /62

{State)

26. REGISTRAR' g SIGNATURE

mbalmer’s $tatement on Reverse Side)




QLA s a7/

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

|

|

|

|

|

Student Signed WJ{A—-——-—. ' |
Signature of Student Embalmer - / " L |
l

l

|

|

|

|

|

Licensed Embalmer No. 445" 35—

P. O. Address A&,{QMI/ Pazg/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above,

' |




